FORM D ’ 3@926

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 30, 2008

PROCESSE D FORMD Estimated average tl;z.r‘;ien

hours per form.......
JUN 2 6 2008 NOTICE OF SALE OF SECURITIES
THO PURSUANT TO REGULATION D, SEC USE ONLY
MSON REUTERS SECTION 4(6), AND/OR Prefix Serial

UNIFORM LIMITED OFFERING EXEMPTION | [

DATE RECEIVED

Name of Offering (O] check if this is an amendment and name has changed, and indicate change.)

St (i i

Series C-1 Preferred Stock of Vision Chain, Inc. {and underlying Common Stock issuable upon conversion) o "E Prﬂfﬂ .
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section ction — CLOE
Type of Filing: (] NewFiling O Amendment

A. BASIC IDENTIFSCATION DATA M £ 6 LYY
1. Enter the information requested about the issuer B
Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.}

. : Washington, DG

Vision Chain, Inc, T . 7.
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number {Including Area Codey’
2000 M Street, N.W., Suite 202, Washington, DC 20036 {202) 459-4 100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lnclu_
(if different from Executive Offices)

i DIRAETS

Type of Business Organization 08051137

| corporatton O limited partnership, already formed O other (please specify):
{0 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 05 00
& Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE

]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sectien 4(6), 17 CFR 230.501 et seq. or 15 LLS.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission {SEC) on the
earlier of the date it is received by the SEC a1 the address given below or, if received at thot address after the date on which it is due, on the date it was moiled by United States registered or
certified mail to thai address.

HWhere to File: \1.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copics of this notice must be filed with the SEC, one of which mnust be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures,

Information Required: A new filing musi contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any matenat changes from the infonmation previously supplied in Parts A and B. Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal fiting fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exempiion (ULQE) for sales of securities in those states that have adopted ULOE and that have adopied this form.
Issuers relying an WLOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state cxemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 {2-97) | of 6)
363718 v2/RE



A. BASIC IDENTIFICATION DATA
. ________________________________________________________________________________________________________________________________________ ]

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check O Promoter & Beneficial Owner B9 Executive Officer [® Director O General and/or
Box{es) that Managing Panner
Apply:

Full Name {Last name first, if individual)

Dolley, Shawn

Business or Residence Address (Number and Street, City, State, Zip Code)

2000 M Street, N.W., Suite 202, Washington, DC 20036

Check 0 promoter O Beneficial Owner B9 Executive Officer & Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Beduhn, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)

2000 M Street, N.W., Suite 202, Washington, DC 20036

Check Boxes [ Promoter [X] Beneficial Owner [®) Executive Officer {0 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Wilding, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)

2000 M Street, N.W., Suite 202, Washington, DC 20036

Check Boxes O Promoter O3 Beneficial Owner [ Executive Officer ¥ Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Biddle, A.G.W_, 1l

Business or Residence Address {Number and Street, City, State, Zip Code}

7501 Wisconsin Avenue, East Tower, Suite 1330, Bethesda, MD 20814

Check Boxes O Promoter [0 Beneficial Owner O Executive Officer B Director O General and/for
that Apply: Managing Partner
Full Name (Last name first, if individual)

Bronner, Phillip L.

Business or Residence Address {Number and Street, City, State, Zip Code)

7501 Wisconsin Avenue, East Tower, Suite 1380, Bethesda, MD 20814

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer =] Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Sodha, Piyush

Business or Residence Address (Number and Street, City, State, Zip Code)

7361 Calhoun Place, Suite 250, Rockville, MD 20855

Check Boxes O Promoter [ Beneficial Qwner 3 Executive Officer {1 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Novak Biddle Venture Partners [11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

7501 Wisconsin Avenue, East Tower, Suite 1380, Bethesda, MD 20814

Check O promoter (® Beneficial Owner [ Executive Officer O Director O General and/or
Boxies) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Sodha, Piyush and Archana

Business or Residence Address (Number and Street, City, State, Zip Code)
7361 Calhoun Place, Suite 250, Rockville, MD 20855
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A. BASIC IDENTIFICATION DATA
L]

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

¢ Each general and managing panner of partnership issuers,

Check B1 Promoter [] Beneficial Owner (€ Executive Officer O Director O Genenl and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Hahn, Tom

Business or Residence Address {Number and Street, City, State, Zip Code)

2000 M Street, N.W., Suile 202, Washington, DC 20036

Check L] Promoter & Beneficial Owner O Executive Officer O Director [0 General and/or
Box{es) thm Managing Partner
Apply:

Full Name (Last name first, if individual)

New Markets Growth Fund, L1.C

Business or Residence Address (Number and Street, City, State, Zip Code)

2518 Van Munching Hall, College Park, MD 20742

Check Boxes [0 Promoter [ Beneficial Owner O Executive Officer & Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Joseph Del Guercio

Business or Residence Address (Number and Street, City, State, Zip Code)

7500 O1d Georgetown Road, 15 Floor, Bethesda, MD 20814

Check Boxes O Promoter X Beneficial Qwner O Executive Officer O Dpirector O Genere! and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)

CNF Investments I, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

7500 Old Georgetown Road, 15" Floor, Bethesda, MD 20814

Check Boxes O Promoter [} Beneficial Owner 0O Exccutive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes O Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Boxes O Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check O Promoter [J Beneficial Owner [J Executive Officer I Director [ General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING
e

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... Yes No _X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual?........ccoocoiviiiiiiii e $ no minimum

4.  Enter the information requested for each person who has been or will be paid ot given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1F more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ o check INAIVIAUAL SEAUES)...c..cieiiieiiisrei s esss e sserssssesssassmsssmessressssestsseansssssssanssssanssarmmsssssssasesssseasessassarasstssastontossssresnssnsansseraeeenss bl A1l S1GLES
1ALl fAK] IAZ| IAR] ICAl €Ol ICT] |DE| IDC [FL} IGAl IHil (D]

fIL] (IN] ILA] IKS| IKY] LA} IME| IMD| IMA] IM]| [MN] IMS] IMOI

[MT) iNE| |NV] |NH| INJ| [NM] INY] INC| |NDY |OH} [OK] |OR] {PA]

[RI| I5C] ISD] ITNI ITX] (UT| IVTI IVA| [VA| IWV]| (Wi IWY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check indivVIBUAL SLALES)......co.vi i eeeeieeeeeertesere et s eesrssemesrearesesteaessemesbonsd s2e1 4 1AL 2444 E42E 40 E4 2408 H RS PER RS 1R TS0 TS pAmb e nhm s e b s A s sA st e e bas s A s am e st asssmnan s e 0O All States
[AL] 1AK] [AZ] IAR] {CAl ICOJ ICT) IDE| IDC| IFL] (GA| [HIj IID]

{IL] IIN] [LA] IKS| {KY] [LA] IME] IMD| IMA] IMi| {MN] IM3] IMG)

[MT] INE] [NV] INH| INJ) INM] INY] INC| [ND] |OH] |CKI |OR] |PA)

[RI| I5C| [5D4 ITN| ITX] IUTI IVT| IVA| (VA Iwvi (W] (WY] {PR|

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INAIVIAUAL SULEES) . ... oee ittt et et s et eeaeae e e e te s bemrsseee s e s eam b rs e s et e 4642 SE RS Eeh s b ook 1 0 A e AR S AT R Fmb e e ademms s e e barteasan s bebnssans O All States
|AL| |AK] |AZ] [AR] |CA| [coy [CT] |DE) |1DC) [FL] [GA] [HI} [D|
lL| 1IN] Al (KS] IKY] ILA] [ME] iMD) IMA] IMI] [MN] IMS] IMOG)
|MT) INEj INV] [NH] INi| INM]| INY] [NC| IND] |CHJ [OK] [OR] |PA)
IR! ISCI I5D] [TNI ITXI T YT [VA] VAL IWV] (wi IWY) IPR|
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the eolumns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE oo ees s esees ss s ere e e st et e et LA b 8 h S
EQUILY oottt e cas e e e bt b b bbb $ __ 2.002.000.00 §_ 2.002,000.00
D Common
Convertible Secunities {including warrants) 5 S
Partnership INTerests ... ..ottt e b s $ s
Other (Specify ) s 500
TOMAL oo rectveeeetser e ee e e eeea s amee s em s s ekt seant s s oA e SRR SRR R e e anb e st ee et bas S _2,002.000.00 $__ 2,002.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTRAIIE ITIVESIOTS 1 vevvrereeereeresresesreseessaressanemsessannsesesseseemsesenseesoesensamsenean b s seats et b b ben b is s ireres [ S $_ 200200000
NON-ACCIEAITE IIVESIONS .uovuvireriiesisiasseresrersaressrseecscees e iemsseniss s st sras st bbbt s e nemebes Q $_. . 000
Total (for filings under Rule 504 only)............ L3
Answer also in Appendix, Column 4, if f'lmg under UUDE
3. Iftthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Doliar Amoum
Security Sold
Type of Offering
RUEE S0HS oottt st e st et e e nR g b Ak SRR E e $
REZUIBION Aottt rrrsse s e st st eea st hast e senn s b et st snes h)
RUIE S09 .ottt o s see bbbk b et eneen 3
LS Y SO OO OO PO %
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate,
TrANSTET ARENUS FEES ..o oeoeectirisiieivcteissions e ns e ess st s e ssmncs e esb e ranecsaesecrens o $
Printing and Engraving CosIS ... ctieii it s st e e reb e sna b a s
LEBAL FEES ..ottt sme e e s saaR LS ae R SRR A bR e e e e = $ 25,000.00
Accounting Fees O )
Engineering Fees... e a $
Sales Commissions (spccn!y ﬁndcrs fces scpamlely) O $
Other Expenses (Identify) Blue Sky filing fEes ... oo iciceereci e ® $
5] $§___ 2500000

Page 5 of 6

363718 v2/RE



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses fumished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the iSSuer” ... 3 1.977.000.00

5. [ndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
Il the amount for any purpose is not known, fumnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Qthers
SAlANES AN FEES.....ooeeeecer ettt b A bbb Os Os
PUPCHASE OF TEAI ESLALE ....vevvrevcviecs et et bbb ettt Os Os
Purchase, rental or leasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings and fAcilitIEs ........ooveiieercer e Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the asscis or securities of another issuer pursuant to a merger).........cooo e, Os Os
Repayment of indebtedness Os Os
WOTKINE CAPIIAL. ..o creret et enes et bt rems e s e e e b bbb b 8000 Os X s 1,977,000.00
Other (specify): Os Os
Os Os
L0 T TP OO UI VORI OUUSOTPUOUROPOSOUP [ I s 1,977.000.00
Total Payments Listed {column totals added)........c..oovioiiieeeiieeee et see e [x $ 1,977,000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or T Date

Vision Chain, In N _ /5 June 19, 2008
Name of Signer (Print or Type) — ﬂtlt:‘(;f‘s'igne‘r (Pﬁm;:e) o

Paul Beduhn /th\ ‘ ﬁ g!! Chtef Exccutive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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